
Severe acute malnutrition and HIV in children in Malawi

Item Type Thesis or dissertation

Authors Fergusson, Pamela L.

Publisher University of Liverpool (University of Chester)

Usage policy The full-text may be used and/or reproduced in any format
or medium, without prior permission or charge, for personal
research or study, educational, or not-for-profit purposes
provided that: - A full bibliographic reference is made to the
original source - A link is made to the metadata record in
ChesterRep - The full-text is not changed in any way - The full-
text must not be sold in any format or medium without the formal
permission of the copyright holders. - For more information
please email researchsupport.lis@chester.ac.uk

Download date 22/05/2023 09:33:13

Link to Item http://hdl.handle.net/10034/93477

https://chesterrep.openrepository.com/cdr
http://hdl.handle.net/10034/93477


 
160 
 

 
 

Appendices 
 

 

 

Research Admission Form 
 

NRU Name ____________________ Nurse Name [initials] ___________________ 

 

Date of admission  

 

 

A. CHILD                  

=================================================================

===== 

Code of Child           Code of 

mother  

 

 Name of child ____________________________ Age of child                      Months  

 

Date of birth  

 

Sex          M                   F 

 

Twins       Y                 N 

 

Village _________________    Traditional Authority (T/A) 

__________________________ 

 

Land mark ___________________________   and Draw map at back of form 
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Name of mother ____________________________________________________________ 

 

Name of Father ____________________________________________________________ 

 

Name of village headman ____________________________________________________ 

 

Temperature ________________________ Birthweight ____________________________ 

 

Weight (Kgs) ___________   Height (Cm) _____________ MUAC (Cm)                     . 

 

 

 

Presence of oedema       Y               N 

 

 

Malaria:                        Positive               Negative   

 

 

Has the child ever been on TB treatment       Y                     N   

 

 

Has any of the immediate family been on TB treatment   Y                N  

 

 

Haemoglobin (Hg) _____________________g/dl 

 

 

B. CARE 

=================================================================

===== 

 

Mother                              Alive 

       Ill 
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       Dead 

                                             

      Cause of death ___________________ 

 

 

Father                               Alive 

       Ill 

       Dead 

                                             

      Cause of death ___________________ 

 

 

Primary                           Mother             

     Grand mother 

     Other 

                                             

Siblings                        

                                    Number born alive   

 

                                    Number still alive     

 

 

 

Child still breastfeeding?    Yes                No          

 

If no, what age did they stop?     

 

 

 

C. Maternal/Carer’s Health 

=================================================================

=====        
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Height (Cm) ____________________   Weight (Kg) ________________
 

 

Haemoglobin _____________________g/dl    MUAC                       . 

 

 

Malaria:          Positive    Negative 

 

 

Number of years of primary schooling _____________________ 

 

Number of years of secondary schooling ___________________ 

 

     

 

Weekly NRU Follow-up Form 

 

NRU _____________________________   Nurse Name [initials] ______________________ 

 

A. CHILD 

=================================================================

===== 

Date                                                                 
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Code of child  

 

Day Number  

  

 

Name of child ________________________________________ 

 

 

B. MORTALITY 

=================================================================

===== 

Is child still alive     Yes                No               No information       

 

{If No; fill Mortality Form} 

 

C. NUTRITIONAL INFORMATION 

==================================================================

===== 

Weight (Kgs) __________  Height (Cm) ________________MUAC (Cm) 

__________________  

 

Nutritional recovery       Yes                       No 

D. MORBIDITY 

==================================================================

===== 

Temperature _______________________________ 
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 Diarrhoea                       Yes                   No 

 

 ARI                                  Yes    No                

 

 Fever                                Yes   No 

 

Malaria:                       Positive     Negative   

 

 

 

Comments:_________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_______________________________________________________ 

 

 

 

Community Follow-up Form 
 

NRU Name ________________Nurse Name [initials] _______________________ 
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A. CHILD                        DATE   

=================================================================

===== 

 

Code of child 

 

Visit Number  

 

 

Name of child _______________________________________________________ 

 

Date of birth  

 

 

Village ____________________    Traditional Authority (T/A) 

__________________________ 

  

 

B. MORTALITY 

=================================================================

===== 

Is child still alive     Yes      No  No 

information       

 

{If No, fill mortality form} 

C. NUTRITIONAL INFORMATION 

==================================================================

===== 

Weight (Kgs) ____________________ Height (Cm)         MUAC (Cm)                            .    

 

How is the appetite of the child         Good                 Bad 
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Has child relapsed?       Yes __________               No_________ 

 

If yes; number of days to relapse          

 

D. MORBIDITY 

==================================================================

===== 

Temperature _______________________________ 

 

Had the child these in the last 24 hours? 

 

 Diarrhoea                        Yes                   No 

 

 

 Fever                                Yes                  No 

 

Breathing difficulties       Yes                  No  

 

Have you taken the child for treatment to a health centre or hospital for treatment in 

the last two weeks    Yes                      No 

 

 

Haemoglobin (Hg) _____________________g/dl 

 

E. Care factors 

 

Mother                              Alive 

       Ill 
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       Dead 

                                             

      Cause of death ___________________ 

 

Father                               Alive 

       Ill 

       Dead 

                                             

      Cause of death ___________________ 

 

Primary                           Mother             

     Grand mother 

     Other 

 

 

Is child still breastfeeding Yes             No                    

 

 

Have you received food from elsewhere recently?        

                                                Yes    

 

                                                 No                          

 

 

 

Community Follow-up Form 
 

NRU Name ________________Nurse Name [initials] _______________________ 
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A. CHILD                        DATE   

=================================================================

===== 

 

Code of child 

 

Visit Number  

 

 

Name of child _______________________________________________________ 

 

Date of birth  

 

 

Village ____________________    Traditional Authority (T/A) 

__________________________ 

  

 

B. MORTALITY 

=================================================================

===== 

Is child still alive     Yes      No  No 

information       

{If No, fill mortality form} 

C. NUTRITIONAL INFORMATION 

==================================================================

===== 

Weight (Kgs) ____________________ Height (Cm)         MUAC (Cm)                            .    

 

How is the appetite of the child         Good                 Bad 

 

Has child relapsed?       Yes __________               No_________ 
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If yes; number of days to relapse          

 

D. MORBIDITY 

==================================================================

===== 

Temperature _______________________________ 

 

Had the child these in the last 24 hours? 

 

 Diarrhoea                        Yes                   No 

 

 

 Fever                                Yes                  No 

 

Breathing difficulties       Yes                  No  

 

Have you taken the child for treatment to a health centre or hospital for treatment in 

the last two weeks    Yes                      No 

 

 

Haemoglobin (Hg) _____________________g/dl 

 

E. Care factors 

 

Mother                              Alive 

       Ill 

       Dead 

  

  

  

  

 

 

 

  



 
171 
 

 
 

                                             

      Cause of death ___________________ 

 

Father                               Alive 

       Ill 

       Dead 

                                             

      Cause of death ___________________ 

 

Primary                           Mother             

     Grand mother 

     Other 

 

 

Is child still breastfeeding Yes             No                    

 

 

Have you received food from elsewhere recently?        

                                                Yes    

Sample transcript: qualitative staff interview  

TRANSCRIPT OF INTERVIEW WITH AUXILIARY NURSE KCH NRU 28/11/05 

 
INTERVIEWER: Kingsley Chikaphupha (KC) 
INTERVIEWEE:  Female Worker (AN) 

RECORDER: Kingsley Chikaphupha 
 
 

KC:       I want to know how many children do have you in the NRU? 
AN:      As of today we have 21 children in the NRU. 
KC:      What is the procedure that you follow for a child to be admitted in the NRU? 

AN:      There is a procedure that we indeed follow but the problem is that within 
ourselves health workers there are some who know everything while some of us just 
know quite a few things. Like myself I just came from Mzuzu and only know about 

general things because I did child nursing. However, what I know so far is that when 
a child comes here, the parent tells us on what the child is suffering from.  After that 
we firstly see if the child has oedema or not, then we take measurements of his 

weight, height and moac. If we find out that the child is fit for admission after these 
tests, we admit the child in the NRU. But if he is not fit we refer them child to other 
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wards so that they should find out the real problem with the child apart from 
malnourishment. But it happens that may  be I am the one conducting the measuring 

of the child, I can not find out the oedema in the child because I don‘t enough 
knowledge as I have already said I did not do much on such issues. So we refer the 
child to another nurse who can help like the nurses from AAH. They help us a lot.  

KC:         When you say that you see the oedema of the child what do you mean? 
AN:          By oedema I mean that we check if the child‘s legs are swollen sometimes 
even the whole can also swell up so that is oedema. 

KC:        How long do these patients stay for treatment in the NRU? 
AN:        The period of stay of patients in the NRU varies according to how the 
patient is responding to treatment. Others stay long while others may stay for a short 

period of time. In my thinking duration of stay sometimes depends on how the carer 
is looking his child. Because sometimes these parents they do get the meals for their 
children like milk and yet they don‘t feed the child. They either drink the milk or can 

receive the milk and simply throw away lying that the child is not eating or may be 
the child is vomiting each time we give him the milk. I remember we had a case 
sometime back in phase one a carer  could receive milk may be in the morning and 

keep it when next round of feeding comes she was just giving the child little milk and 
throw away the remaining milk and rush to receive the milk being given out to 
children for the second time. And when we asked her why she was doing this the 

answer was always ‗I thought this is the time for my child to receive another milk‘, yet 
the child never had the first meal.  Now such kind of guardianship greatly contributes 
to the period that a child spends receiving treatment in the NRU because instead of 

getting the full portion of the meals that he was supposed to get, he is getting less. 
Worse than that this is the only meal that children feed on when they are here they 
don‘t take any other food, so with the skipping of feeding schedule the child is 

subjected to lose weight which is expected to be gained whilst in the NRU Otherwise 
some spend only a week or two weeks and get discharged. 
KC:          Now when the parents are told that they will stay for a long time in the 

NRU how do they react to that? 
AN:          It is always a problem to convince them to an extent that some feel like 
running away from the hospital and it takes on us health to dedicate ourselves 

almost on daily basis chatting with them telling them the dangers of absconding 
treatment for the child. We tell them that absconding will only worsen the child‘s 
condition particularly when a child is in phase one and was about to go into phase 

two when they take out the cat this stage when oedema gets worse at home and 
they decide to come back that means the child will start all over again from phase 
one. Some really take heed of the advice and stay until the child is back to normal 

but there are others who are cunning and still go ahead and run away with their 
children. However, the percentage of absconding cases now is very low as 
compared to that of carers who stay in the NRU to the end. Like since I came here I 

think it is only three people who I have seen absconding and out of three one carer 
came back with her child. So still we received her but continued warning her and 
giving advice on what she did because the child by then was improving but this time 

he has to start again. 
KC:         You have said in the beginning that levels of knowledge of you the staff 
differ, am interested to know as to what does take for one to work in the NRU? 

AN:          Actually I don‘t know because in my case I came to work here as an 
auxiliary nurse so I think with the problem of shortage of staff we are just being 
taught by the professional nurses how to do the NRU work. That way we end up 
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getting the knowledge and we are working in NRU. But to say that this is what is 
done to enable one work in NRU then I don‘t know.  Of course I know of the nurses 

who I found here they went for a refresher course and have done so many trainings. 
So I don‘t know it might be because iam new here may be one of these days I  will 
also go for the training because I know my friends went to train on issues like moac. 

At the moment I am learning from my friends who always teach me how to do these 
things. 
KC:          As a health worker in the NRU how would you describe the relationship 

that exists between you and carers? 
AN:          I would say the relationship is created in a way that when these people 
come here they regard us as people who have the answers to their problems and 

having this in mind we also try our best not to take away this confidence from them. 
We make sure that we take out their fears because there are some people when 
they see a nurse or doctor, they are always afraid thinking that they are not following 

the instructions and they will be shouted at or may be the child is not going to be 
attended to. So they look very worried thinking that their children will not get any 
better yet this is a place they expected healing to take place.  So we do 

psychological comfort and create an environment that they should be free and 
interact with us without fear and they stay as if they are in their homes. This way they 
become friendly we crack jokes and they become more open. Because sometimes it 

happens that a carer has another child with her and this child has all the signs of 
malnourishment even worse than may be the one on treatment. With the friendship 
that we create it becomes possible to talk carers such things eventually you will find 

that both children are on treatment.  In most cases the children with carers are 
thought to be fat while it is oedema. 
 KC:           How does this relationship with carers affect the health of the child as he 

gets treatment? 
AN:            It helps a lot because most of the times the carers are the ones who are 
reluctant in taking the initiative to feed the children. So when we are always chatting 

with them they become shy to show up their behaviour instead they are forced to 
feed their children as per instructions thereby making the child receive the right 
treatment as is required and contributing greatly to his improvement because he is 

feeding very well. He gains the weight and gets discharged in no time at all.  
KC:           What do you know about malnutrition and HIV/AIDS?  
AN:            I think the two are related because like this time around there is hunger 

and we are receiving most cases of malnutrition due to lack of food in many 
households. At the same time the very households hit by hunger are also the worst 
hit by the pandemic that it has now become difficult to differentiate the two. The only 

difference I can say may be is that although a malnourished child who is HIV 
negative takes time to get treated, they still make it and become normal while if the 
child is malnourished and is HIV positive it is becoming difficult to treat them even if 

we try to our level best. 
KC:            Now in the NRU, do you have children who are HIV positive? 
AN:            Yes we have. May be almost half of the children in the NRU are HIV 

positive. 
KC:             How do you know the sero status of the children? 
AN:             Sometimes when a child comes may be people can just conclude that 

this child is HIV positive. But on our part we send them for VCT we have a centre 
here in ward A. When sending them we tell them to bring back the results from there 
and when they come back because it is written in the files, so we ask for their files 
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where it is indicated whether the child is HIV positive or negative. Sometimes the 
parents can not be able to know what has been written but we actually know that this 

child is either positive or negative. 
KC:           Now in that case, do the carers know the sero status of their children? If 
yes how do they come to know about this?  

AN:           Some know (stammers) I should say yes they know. And when they know 
it becomes even easier to counsel them unlike when they are being told for the first 
time. Because some people go and get treatment from Dr. Kamthunzi‘s clinic which 

is right here in ward C and some go and register there whilst they are here in the 
NRU. Of course I think there might be a possibility that some people end up going 
there without the knowledge of what they are registering for. But they should be able 

to know because at the VCT centre, before counselling they ask them first if they 
would like to be told of the results of the blood tests taken. And about three quarters 
accept that means they know there and then. 

KC:             When the carers know the sero status of their children, how do they 
react to this? 
AN:              The reactions are quite different, some of the carers accept the news 

with hope and live happily and positively with their children and try their best 
following what they are being advised by the hospital personnel because they do 
have the hope that one the children will get better. While others get shocked, 

become hopeless and they live negatively with their children than before. Mostly 
those carers, who change their attitude towards the children, do so with the feeling 
that if the child is HIV positive then that‘s the end of him there is nothing they can do.  

However, as staff we don‘t let these hopeless people get on with it, we still every 
now and then call them for counselling and civic education sessions until we see 
change in them. And indeed some of them really do catch up and be in line with their 

friends although some end up running away. 
KC:                What would you say is the difference in relationship between you as a 
health worker and carers whose children HIV positive and those carers whose 

children are HIV negative? 
AN:                 The difference in relationship is that as I have already said carers 
whose children are HIV positive become stubborn and cunning due to lack of hope, 

even when we are giving them things for their upkeep or food for the child they are 
always reluctant to accept or feed the child. So we make sure that we spend much of 
our time with these people in trying to take them away from their attitude. Actually we 

do this because carers whose children are HIV negative are not that difficult to 
handle. They are always understanding and fast learners willing to implement 
whatever they are being told to practice unlike their friends who even think that due 

to the virus the food given to the child is also inadequate. So really we tend to 
counsel or frequent those carers with HIV positive children than their friends whose 
children are HIV negative. 

KC:                As a health worker what are the problems you are facing when 
discharging your duties? 
AN:              Mmmmmm, problems that we face? (Stays quite) 

KC:              Problems that you are facing from may be the carers, or may be your 
workmates and even problems from the environment.  
AN:               I think problems of shortage of utensils like dustings because as a 

health worker I expect the place where these children are found should always be 
clean. Even the lockers they need to cleaned with stuff like VIM. You know with the 
milk that the children are feeding on they do gain weight but due to the uncleanliness 
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of the place they are we find that they develop diarrhoea. To others they might have 
different reasons as to why diarrhoea is a problem within the NRU but if you ask me I 

would say that uncleanliness is a major contributing factor to this problem. Because 
if we doing the dustings without soap, or we just mop the surfaces of the cupboards 
with just water, no any disinfectants. I don‘t think we can be able to do away with 

infectious diseases. That is a problem. Another problem is that behind this ward we 
have a special place that was designed as play ground for the children. But what is 
happening there is that the toys that the children from the NRU use are also being 

used by the children from the orthopaedic unit. What is worrying is that it happens 
that may be the child from the orthopaedic unit who is using this toy today has a big 
wound that is probably bleeding tomorrow we see a child from the NRU is playing 

around with the same toy whilst is drinking milk. This again I think we are promoting 
the spread of different infectious diseases. What could have been done in my 
opinion is that as a health institution we acquire these things and share them 

accordingly emphasizing the separation between what belongs to the children in the 
NRU and the that of the orthopaedic unit. That way we could be able to contain the 
spread of other diseases that are currently circulating within the ward. 

KC:                Now what are the problems that you are facing fro your workmates? 
AN:                 Right now I wouldn‘t be in a position to say that these are the 
problems that am facing from my workmates. May be in the future when am finally 

settled don‘t I told you that I am new here and usually when a person is new at an 
institution like this one most of the times things tend to look like they are going on 
well, so am yet to see as I go along. 

KC:             What are the specifications or procedure that is followed on the food 
given to the children in the NRU? 
AN:              We have the procedure for feeding milk to these children. Actually we 

only feed them milk here there is no other food they are given except children on 5 
feeds per day. These, do get Soya porridge once every night. 
KC:               Why do you follow these procedures like no, these children should be 

given any other type of food apart from milk? 
AN:                I think we follow this because the milk that we give the children here is 
not ordinary milk, it‘s a special type of milk specially made for the malnourished 

children and has all the food nutrients that a child is supposed to feed when they are 
less than five years of age unlike what these parents give them. Parents give their 
children things like Fanta, Coca-cola and several other food stuffs that have no basic 

nutrients to make the children‘s bodies healthier. 
KC:                 Who actually prepare this food and feed the children in the NRU? 
AN:                  We have kitchen staff that prepares the feeds. These people rotate 

others will prepare morning feeds and others will prepare afternoon feeds and so on.  
These distribute the milk to the carers who feed the children themselves. When 
these have finished giving out the feeds, we the nurses go around checking with 

parents whether the child is drinking the milk without problems or may be is vomiting. 
Then we record whatever the parents say in order to see how children who have 
problems of vomiting and diarrhoea can be helped. We believe without conducting 

these follow ups we might end up forcing parents telling lies on the way the child is 
feeding. 
KC:                At some point you mentioned of people running away from the 

hospital? 
AN:                Yes 
KC:                  Why do you think such scenarios occur? 
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AN:                   Most of the times carers abscond treatment because of the time they 
spend in the NRU. In fact most the cases that we receive are always critical that 

when the carer is told of the duration she is going to spend they feel uncomfortable. 
Sometimes they get discouraged the very first day by carers who are already in the 
NRU when they start telling them of the phases they are going to go through whilst in 

the NRU. So by thinking of such a process they immediately develop a negative 
attitude with the admission of the child. For instance, some people starts by being 
admitted in ward A just after 2 or 3 days they get transferred to ward B from they will 

be told that there are indications of malnutrition in the child and get sent here. Now 
with all this in mind yet they hear another story of staying long again in the NRU, 
they feel they are being tortured. 

KC:               What is it that you think needs to be done on the part of health 
personnel or institutions as well as on the part of carers? What recommendations 
would you make in order to improve the health of children when they are receiving 

treatment? 
AN:                I will start with the part of carers. I think for carers first and foremost, 
we the health workers need to make sure we present medical issues to them without 

confusing them. We should strive to make them understand what we are telling 
them. How they are going to benefit from it both when they are here in the hospital 
but also when they go back to their homes. Like when they are here and we tell them 

to go weight measurements of children, they just do because they are in a group yet 
individually they actually don‘t know what is happening. So I think we must always 
take this responsibility head on teaching these people but also telling them the truth 

without hiding anything or biting about the bush like for example may be telling a 
carer that ah, no you child is going fine this is a problem yet it‘s big problem. And 
when they are told the truth, they realize and also accept that it is lack of knowledge 

because the food you talking about I have at home right now. For example when a 
certain carer was taught about giving a child porridge made from maize flour mixed 
with groundnut flour, as one of the best food for the child, she got puzzled because 

she said she grows groundnuts. So I think we should put much emphasis on such 
issues.  
 

On the part of health institutions, I think the management should always see to it that 
everything starting from utensils, equipments and even the supplementary feeds that 
we give to children are not in short supply. For example when giving milk to children 

sometimes it happens that the amount of feed available is not proportional to the 
number of children we have. As a result we either trim the required quantity per child 
in order to feed all or we are forced to give the number that is proportional to the food 

available and leaving others waiting until the food comes yet on the children‘s cards 
it is showing and the carer was actually told that the child will be getting 
supplementary feeds. So as you can see, it becomes to be an awkward situation 

indeed.   The same applies to items like sugar. One day I wanted to make sugar 
solution for the children but I failed because I was told there was no sugar. You can 
imagine, yet in between the usual feeding time these children are supposed to be 

getting sugar solutions. 
KC:                 Are you implying that the carers are not getting the truth from health 
workers or adequate awareness messages? If so why is it like that? 

AN:                 In fact they are told the truth and we do conduct health education 
awareness sessions here, but what I am saying is that we do that with these people 
as a group while individually each one of them has her own problems that if we could 
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be sparing our time may be as a health worker having a target say I will approach 
may be 3 carers a day, with them individually they could be helped a lot. Otherwise 

in a group most of these people go back home with probably most of their questions 
or expectations are left unattended. As a result we still have an uninformed society 
always and that is exactly why when they go home most of these people end up 

coming back to the hospital with the very same problem every now and then. 
KC:               Thank you so much for accepting to take part in our study. I don‘t know 
may be you have a question or comments please you are welcome. 

AN:                I don‘t have a question but may be I would just say that I think these 
trainings that do take place for nurses, NGOs must also come in and take part not 
only leaving the task to government only. Because like in my case since I came here 

in March I have never been attached to a special training that my friends underwent. 
Yet with the shortage of staff I am actively involved in the NRU work through 
directions that I get from those who were trained. I am saying this because such kind 

of situations contribute to poor delivery of services because the person who got the 
training is actually not good enough to deliver while someone who is just being 
directed because of interest in the job can do better. But by virtue of not being 

trained like myself, I can not come in and tell my colleague that ABC because I am 
under that person I can not intervene to avoid crashes or bringing enmity amongst 
ourselves. And the opposite is also true that the trained staff tend to relax thinking 

that I have told so and so to do it not knowing may be that person is not good 
enough to do the job. So I think these trainings are of most importance for better 
delivery of services of the institutions.  

 
               
 Sample transcript: interview with carer 

 
GC005 
Transcript of interview with carer St. Gabriel 24/03/06 

 
Respondent‘s demographic data: 
 

Sex:  Female 
Age:  28 
Education level:  Form four 

Occupation:          House wife 
Area of residence:   Gilime Mchinji 
   

Res:         Can you tell me what happened in order for you to be here today? 
Resp:        For me to be here it is because at first I was admitted with this child at 
Gilime health centre where I spent one week and then I was discharged. But when I 

arrived home I just spent two days and the third day I discovered that the child had 
started swelling but I didn‘t come to the hospital immediately I waited  to see what it 
was and after four days I saw that instead of getting better then it was worse that 

when I came here. 
Res:         What other diseases have the doctors diagnosed in the child apart from 
the swelling of the body? 

Resp:       Because after I gave him some drugs he recovered but only he also had 
malaria. 
Res:        What are the drugs that you gave your child? 
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Resp:       I gave him chlorophenicol syrup and amoxyl syrup these were the drugs 
that I got when I came here. So after taking these drugs he was ok and later 

switched on to malarial treatment. 
Res:        What do you know about malnutrition as a parent? 
Resp:       A child becomes thin and sometimes also swells up and is often attacked 

by malaria due to the fact that food doesn‘t work properly in the body. 
Res:         What other illnesses apart from malaria are related to malnutrition? 
Resp:        Yes, there are also other diseases like diarrhoea, coughing and eye 

problems that come together with this disease. 
Res:          Is the coughing you are talking about mere coughing or something like 
TB? 

Resp:        Sometimes in some children it is TB while in others it is just mere cough. 
Res:          Now what do you think is the relationship between other chronic illnesses 
and malnutrition? 

Resp:        The relationship is that when a child is malnourished all these illnesses 
also come in. 
Res:          What are the cultural beliefs that are associated with malnutrition?  

Resp:        There are some beliefs that we have indeed like some people say that it 
is njazi. 

Res:         What about it please explain? 

Resp:          It is a belief that says that if a person quarrelled with someone and 
swore that s/he shall not go to that place again, and once she goes there it‘s like 
exposing the child to bad weather and that is why the child becomes malnourished. 

Others believe that it is tsempho which leaves a child with a deteriorating body. 
Res:        Do you think these beliefs are true or good to follow? 
Resp:      I don‘t think it is good to believe in these other things they are false 

because I personally had a strong belief in njazi and before I went to any hospital I 
went to a sing‘anga but they never helped me until I came to the hospital and here I 
am today my child is now back to normal.  

Res:       What do you know about HIV/AIDS? 
Resp:      HIV/AIDS is transmitted through sexual intercourse, exchanging of 
needles, razor blades and others. But the only way to avoid it is to be faithful and 

abstain from sexual activities. I also know that for a person to know that s/he has a 
virus they must go for blood test. Like in my case yesterday I was told that I need to 
go to the VCT to have my blood tested. So both I and the child got tested. 

Res:     What prompted the doctors to ask you to go for the test? 
Resp:   When I came here they said that sometimes a child can be malnourished if 
parents have some other diseases while sometimes a child can be malnourished 

due to lack of food in the body. So as a hospital and they try their best to help all 
malnourished children but if a child is not improving they get suspicious that it can‘t 
be malnutrition only so in order to trace other diseases in the child that is why they 

say the mother and child should be tested so that a child should get other treatment 
according to the diseases that will be found as a result of the test. 
Res:     Did your husband give you the go ahead to have you and the child tested? 

Resp:    No and he doesn‘t know anything because I am all alone here so I just went.  
Res:      How will he react to that if he comes to know about it? 
Resp:    I think he could be happy or sad depending on the results that will come out.   

Res:     Do you think there are HIV positive children in the NRU? 
Resp:   Since getting tested and hearing of the results are confidential matters it is 
difficult to say that I know about some who might be HIV positive. Of course I can tell 
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you about myself and that is both my child and I were found negative. But I believe 
that some are being found positive while others are not. 

Res:     But where there is a mixture of people like here there is always a possibility 
of hearing different rumours that go around, don‘t you have some rumours that kind 
of make you get issues happening around? 

Resp:   That really happens and may be we can hear such rumours that a certain 
lady or child has been found HIV positive. 
Res:      Ok, from such rumours can you roughly estimate a figure of those who might 

be HIV positive from the group that is in the NRU right now? 
Resp:   Right now I think we are over 40 people and I think may about 15 people can 
be said that they have been diagnosed HIV positive. 

Res:     What is the difference in responding to treatment between those children that 
are HIV positive and those that are negative? 
Resp:    Children who do not have other implications when they are feeding on milk I 

see they respond very well and get discharged early. But if a child is HIV positive, s/ 
he doesn‘t change and sometimes continues growing thin and thin despite being on 
milk treatment. 

Res:     Why is it so? 
Resp:    I think they respond so slowly because most of the times they suffer from 
severe diarrhoea and refuse to eat or vomit the food and drugs each time they get 

given the food. That means their bodies keep lacking the much needed food and 
immunity that could be fighting against the diseases. 
Res:    Apart from the facts you have explained what other external factors do you 

think contribute to the poor response to treatment in children? 
Resp:  I think the way carers look after the children also plays a crucial role like 
giving children other foods which the doctors told us not to be giving our children and 

not practising hygiene. 
Res:   What is the relationship between you and the health workers? 
Resp:    Our relationship is that both of us are united because the responsibility to 

take care of these children lies in our hands. 
Res:     Yes, but how do you interact with each other as you are providing care to the 
children? 

Resp:   The relationship is good only that sometimes it is because may be God didn‘t 
love a child so children die but those which God has loved go through the treatment 
and get healed. 

Res:    How about the relationship between you and your fellow carers? 
Resp:  In fact for people who are coming from different places, it is not easy to get 
along together. So there are other women who I stay in good relations with but there 

are some who are not cooperative and bring about disagreements and quarrels 
amongst ourselves due to their selfishness and lack of love for other people as they 
want to stay here the way they leave in their homes. 

Res:   What problems are you facing whilst in the NRU? 
Resp:  My major problem is lack of support because I come from very far where my 
relatives are not able to come and visit me regularly so I lack of things really such 

things as soap, relish and money to sustain myself whilst I am here. 
Res:   What problems are you facing may be from the health workers, your fellow 
carers and the environment? 

Resp:  I think being in a group of people there are others who prefer to be doing their 
things in the way they want them to be and not how the group wants things to be. 
For instance there are some people who the nurses tell us to be cautious with our 
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hygiene they always do the opposite, we have been told often times not use the 
bathrooms as toilets and not let our children use anywhere as a toilet. This call is 

never adhered to that is when we find even find carers themselves failing to sit 
properly when they are in a toilet, leaving faeces any where.  And such habits are 
putting others who are not into such practices to cry foul as the manage by failing to 

catch those people who do that forcibly tells all of us to be doing the cleaning of 
toilets and the surrounding. This is painful indeed because no one can be happy to 
be touching someone‘s faeces not only because of its smell but it is exposing us to 

catching other diseases. 
Res:    How about problems with health workers? 
Resp:   These nurses also have a problem because sometimes the way they talk to 

us is not polite. May be they want us to go and have the children receive drugs, 
instead of just calling us they say so many things ‗why are you just seated you think I 
can be here waiting for you, did I come into your homes and bring you here or you 

came on your own will‘? Sometimes they utter abusive language on us over small 
issues which also makes us wonder if at all the torture we go through is proportional 
to what is in question.   

Res:    During the time you have stayed in the NRU have you had cases of carers 
who absconded treatment? 
Resp:   Yes, these cases happen often times. 

Res:     Why do you think carers abscond? 
Resp:    I wouldn‘t say that people abscond treatment because of what the nurses do 
no but is after staying for a long time in the NRU without seeing any change in a 

child that compels people to abscond treatment. And instead of concentrating on the 
child they think about other things that they left at home. So it is due to failure of 
accepting responsibility over the child and putting other things first that cost the 

suffering of children when these people abscond treatment. 
Res:   What happens when a carer to a malnourished child gets sick? 
Res     In fact when I was coming here I brought two children because this boy has 

his twin brother and after staying for 2 weeks the other child had malaria. So when I 
went to the nurse in the NRU refered to a doctor who gave me paracetamol and 
advised me to go back in the evening if the child never changed. And since the child 

didn‘t improve I went back and the child was admitted in another ward. But knowing 
that it won‘t be possible for me to have both of them admitted in two separate wards I 
asked for an alternative treatment like may be giving me drugs that I could be giving 

the child. Another reason why I did not want them to admit the child was my fear for 
the costs that would be incurred during the period as I could not pay the bills but they 
insisted and admitted him. And after three days he was discharged but the issue of 

payment arose so I told them that is why I refused in the first place so they gave me 
a chance to come back to the NRU saying I should still go to pay when I get the 
monies. And what is happening to the mothers is that they tell them to go and seek 

treatment only if they have the money so if they don‘t have the money people are not 
going. 
Res:    So how would you wish it be done in your opinion? 

Resp:  I think they needed to be accommodating and consider our pleas because 
when we are coming we do come with money but after being told people in the NRU 
do not pay we use the money for other things because for them to say that they 

won‘t be treating us due to lack of money then they are killing us. Alternatively they 
could be providing the NRU drugs that could be solely be stored to be used for 
carers‘ treatment when they get sick whilst in the NRU because there is no way a 
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patient can be taking care of another patient and a child in this case. It is impossible. 
Otherwise people will be just running away in order to seek medical care elsewhere. 

Res:    What recommendations would you make to the carers and health personnel 
or institutions in order to improve the children‘s response to treatment? 
Resp:    First of all when we are at home I think as mothers we should be giving our 

children different types of food as we have been taught here. And when we are here 
we need to be obedient by following what the doctors are telling us to do because by 
not following this rule of not giving children other foods we greatly contribute to our 

own long stay in the NRU as the child never respond to the treatment that is being 
given. 
Res:     How about on the part of health personnel? 

Resp:   In fact this is my first time to be in the NRU but from what we have been 
hearing from other people is that children used to be given other food in the NRU 
and not milk only. Because to frank with I don‘t think milk only can be the best food 

for a child more over the milk is so light that it can not help a child overnight. So I 
don‘t know may be they did this deliberately that we should spending months in the 
NRU but really then children were also getting discharged except for those who 

could come with critical children. 
Res:    Thank you very much for your participation if you have a question or any 
comment please I leave the floor to you. 

Resp:    No I don‘t have any question thank you. 
Res:     Thank you. 
 

    

 OBSERVATION Notes 

 

KCH-NRU  
 
25th October 2005 

 

 About 35 malnourished children are in the NRU out of which 9 are under the 
AAH study. 

 More than half of the admitted children are HIV positive (what we are told by 
the nurse). 

 From the discussions it is clear that the nurses know the HIV status of 
children since the children and their mothers go for VCT. 

 There are about 12 health workers in the NRU (4 Professional nurses, 4 
auxiliary nurses and 4 ward attendants). 

 AAH deployed 7 nurses for the study. 

 Minimum number of days for admission is 21 days but they can stay longer 

depending on weight gain rate. 

 There are cases of absconding treatment and reasons being: once the carers 

know the child is HIV positive they think of death and/or peer pressure 
(emulating friends‘ behaviour). 

 There is only one part time doctor from the College of Health Sciences for the 

whole ward. 

 The assistance in terms of food to the NRU comes from WFP, UNICEF and 

EU through AAH. 



 
182 
 

 
 

 We hear (through observation) one carer refused to get her blood tested for 

HIV  due to directives from the husband. 

 All the food for the children is prepared by the ward attendants (trained) and 
they make sure no extra food is given to the children. 

 
 11th November 2005 
 

 Shortage of staff i.e. there is only one nurse taking care of the whole ward.  

 Part time doctor from College of Health Sciences visits the ward and conducts 

her duties. 

 Milk is given to carers who feed the children themselves. 

 The attendant giving out milk was not referring to any records as regards the 
quantity that a child is supposed to get with respect to the phase a child is in. 

The supervisor from AAH asks and the attendant said she know how much to 
give to who. 

 

14th November 2005 
 

 Carers asking each other the sero status of one another‘s child i.e. whether 

she went for VCT and what are the results. 
 

 

 The whole NRU being taken care by only one nurse and the cleaners are not 

present for duties. 

 A big number of children are all alone in beds carers‘ whereabouts not known  
 

 
15th November 2005 

 

 The ward cleaners still absent and the whole ward is not cleaned for the 
second day 

 There are two nurses but messages come from the chief nurse in the 
children‘s calling both of them to go and work in another ward (they complain 

and wonder as to why the administration always load them with other tasks at 
the expense of their ward. They say it is not the first time). 

 

16th November 2005 
 

 Nurses taking blood samples for Malaria test (evidence that the children are 

tested for other diseases) 

 The whole ward has gone uncleaned for two days (14 th-15th) as the staff 

personnel responsible is reported to be sick (staff shortage) 

 Some carers preferred to be attended to by particular nurses whom they 

perceive to be lenient and friendly. 

 A nurse feels those children on ARVs are supposed to be given extra food as 

it is advised by the medical personnel 
 
17th November 2005 
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 Some carers want to go home barely two days after admission; the hospital 

environment is not all that favourable in their perception. 

 Some carers complain of having no money; ―I came with only MK50, but they 
only provide us with little necessities, so we need money for other expenses 

here. I would rather go home, people are not friendly here no body to ask for 
whatever you want.‖ 

 Observed during admissions a nurse counselling the carers. 

 
 

18th November 2005 
 

 Some nurses seem to be friendlier to particular carers (e.g. calling each other 

names) and with that the later don‘t bother to follow some routine procedures 
like being on the queue). 

 Some nurses show different physical interaction with different children. For 
instance, they physically touch some children and not others especially when 

measuring the children‘s weight and height 

 Some carers leave their children alone in the beds. 

 Some carers not available in the time of meals for the children, which is fixed. 

 Male carer insists to go home as the child has reached the target weight, but 

the nurse says no since more weight gain is required whilst in the hospital. 

 A carer complains that the relatives who come to see the patients spread 
news that the child and the parents are all HIV positive just because they are 

in the NRU.  
 
21st November 2005 

 

 Some carers leave their children alone in their beds. 

 Quite a few of carers have another child to look after (either the child is young, 
sick; suffering from other illnesses) so it seems to be hard for them to pay 

much attention to the NRU child. 
 
29th November 2005 

 

 The Chief nurse in the children‘s ward always emphasizes that there is no job 

in the NRU, so she tells the nurses to spend much time in the other wards. 
She always say, ―these nurses just go and stay in the NRU, they do nothing 
there. Whenever I call them here in admission they pretend to be busy, they 
just tell stories.‖ 

 The doctors prescribe how much sugar solution a patient can take, but the 
carers are left to draw the solution anyhow. 

 
12th December 2005 
 

 Nurses not careful when disposing syringes and other disposable medical 
equipment they let them lie on the floor when they fall down. For instance we 

saw a child putting pieces of glass in the mount. 

 Auxiliary nurses responded, when I asked her why the patient who was 

discharged few days ago had to come back to the hospital, ―I don‘t know why 
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she bothers herself here while she knows for sure that the child and herself 
are HIV positive‖. 

 A child eating rice and the mother says he is very hungry and he was just 
crying just because of that. 

 A nurse says when a child has just died, ―In fact the child was very critical, but 
the main factor is HIV/AIDS‖ 

 

13th December 2005 
 

 Cleaners just do their work reluctantly, for instance, dusting here and there 

leaving other spaces unclean. 

 Carers move their belongings from the floor to the beds as per advice waiting 

for the cleaners to mop the floor, but just in vain the ward was not mopped. 

 We observe from one patient‘s file that a carer refused to get her blood and 

the child‘s tested unless she get consent of the husband back home.  

 A mother hiding doughnuts upon realizing we are watching which she was 

about to give to her child 
 

14th December 2005 

 

 Milk not enough for the children, others had to wait for the kitchen staff to 

prepare more for them 

 A nurse tells the carers she won‘t give them the medicine because the carers 

were late, but the carers complained that it was just because of 
communication problem as they were told to do the daily assessment first. 

 Some carers just leave their children creep anyhow around the ward. So the 

children tend to pick up anything into their mouths.  

 Nurses refusing to assist some carers telling them to wait for other nurses, 

―just wait for X since I am busy with something else.‖ After that carer she says 
I just want to rest I am tired. 

 

15th December 2006 
 

 A chief nurse complains that some nurses are negligent, they don‘t follow 

some medical procedures like what to give to a sick child and when. 

 Meals not given in time (very late) – only one kitchen staff. 

 A carer complains that she would better sleep on a bare mattress to avoid 
being shouted at if she was to ask for clean beddings. Through carers‘ 

experience some nurses shout to the extent of telling the guardians to bring 
their own beddings. However one auxiliary nurse highlighted, some few days 
before, ―we make sure that we give the new beddings once they are wet or 

dirty and we wash them‖ 

 Most of the children who look very serious in the ward are the ones with the 

virus 
 
 

16th December 2005 
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 We hear from one guardian and others agreed that doctors had come and 

gave the children paw-paw fruits the thing that the carers are not allowed to 
do. One carer says, ―So I will be giving my child some bananas‖ 

 A carer complains that some nurses do say bad things to them like swearing, 

a thing that makes them think of going home before the child gets well 

 At some point in time (something after five) the whole wards is without any 

hospital staff as those on day has already knocked off whilst those on night 
are not yet present. 

 

St. Gabriels Hospital-NRU  
  
1st December 2005 

 

 The ward is overcrowded up to the extent that some patients sleep on the 

bare floor. 

 The guardians spend much time with their patients outside the ward 

 During meals guardians collect the food themselves from the kitchen which is 
about 50m away from the ward 

 Nurse leaves guardians to administer the drugs to patient herself without 

paying attention and do contrary with others. 

 Some nurses show different physical interaction with different children. For 

instance, they physically touch some children and not others especially when 
measuring the children‘s weight. 

 Some patients and guardians are given much more attention than others. 

 Nurses not careful when disposing syringes, they let them lie on the floor 

when they fall down. 

 Almost all the women with children in the NRU are pregnant and look 

malnourished. 

 Only the research nurses are taking charge of the NRU with the assistance of 

cleaners and homecraft worker. 
 
16th January 2006 

 

 There are 97 patients, sleeping about two per bed and some over the 
corridors and there are just twenty-seven beds. 

 There are seven research nurses and four home craft workers. 

 A nurse asserts that the cases of absconding arise due to overstaying in the 

hospital, for instance, some spend two to three months. 

 Disposable syringes just found anyhow all over the room. 

 Nurses leave the guardian to administer the drugs 

 Guardians kneel down whenever talking to the nurses 

 We asked one carer why her child was crying and she replied that he wanted 

nsima, ―you know the milk is not enough he needs Nsima to top up.‖  

 The carers were given the thermometers to capture temperature readings for 
the children and advised how to do it. However, after the tone the carers 

remove it and just hold it (hold the end piece) in hands waiting to give it back 
to the nurse and this affects the actual reading. 

 

17th January 2006 
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 Nurses administer the drugs to the patients 

 Nurse complains that some guardians are not understanding 

 Nurse greets the guardian 

 Three patients are admitted, seven discharged (five from the study), one 

absconded from the study 
 
18th January 2006 

 

 Carers use hospital cups 

 They receive the milk late, instead of 9 they receive at 10 

 Common features; the mother is either pregnant or has 1-3 other children to 

look after. 

 No male carers but some come on daily basis 

 Food given to the carers; biscuits, tinned regumes, corn flakes, jam, tomato 
sauce (these are hospital donations) plus some from AAH 

 Some carers give the children extra food like biscuits in the absence of the 

hospital staff 

 A nurse accuses the carer of giving her child biscuits, which make the child 

refuse to drink the milk. 

 The carers spent all the time during the day outside the wards and away from 

the hospital staff except during meal time 

 Some care abstain from getting the medicine and assessment for their 

children for no clear reasons 

 Most women not educated 

 As a hospital, VCT for every mother and the child is compulsory  

 Research nurse not aware of the mothers‘ and children‘s HIV status since the 

blood samples are taken to UNC by AAH and the results never come back 
(seem to be AAH study policy) 

 During assessment nurse and homecraft worker conferring on mother‘s 
condition who looked malnourished, the later suspected that the mother 
should be lactating. The mother confessed that she was not like that as she 

had oedema all over her chest and the face, but she was advised to be taking 
milk and squash then it went. 

 

20th January 2006 
 

 New patients were kept waiting for assessment from 8 till 12 

 About 20 carers (under the study) came for the follow ups and the do receive 

food (Soya flour, chipere, cooking oil and biscuits) and money for transport. 
Male carer come with the children for follow ups just to assist the mother 

 

23rd March 2006 
 

 Found out that the number of wards for NRU patients had been increased to 4 

with the addition of two more wards. There was one room that was renovated 
into a ward to house the children and a tent donated by UNICEF erected. 
However, it was noted that the hospital provided 20 beds and mattresses to 
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be used in the tent and left carers and their children sleep on the marts in the 
renovated ward. 

 
24th March 2006 
 

 Observed that a couple of carers who came with their children for follow up 
(check up) after being discharged from the NRUs, were recording low body 

weights. And when a nurse asked the carers why their children had lost 
weight, they said the children were constantly being attacked by malaria 
hence the weight loss.  

 Recorded 1 death of a child who only stayed for three days in the NRU.  The 
homecraft worker told the researchers that the dead child was reactive when 
the results of her blood test came out. 

 Most women who had two children (young) who needed care. Due to this fact 
carers were observed to be using girl children of school going ages to look 

after the other child. Therefore the education of these girls was being 
compromised as the children were giving a hand in caring the siblings. 

 There was a new development – some 4 new toilets and 2 bathrooms had 

been constructed just about 10 to 15 meters outside the NRUs.  

 A lot of carers (mothers) had more than one child to take care of and at the 

same time they were pregnant and looked malnourished. 

 Observed that there were a lot of men who came with their children for the 

check up exercise. And through interviews conducted with some men it was 
established that the men came in place of their wives because the wives had 
their pregnancies in the advanced stages that could not allow them walk long 

distances anymore. 
 
25th March 2006 

 

 Heard a nurse asking fellow workmates why the children‘s targeted weights 

were being altered. When the researchers asked the nurse what he meant, 
the nurse showed the researchers a child‘s chart that had its initial target 
weight at 9.3kg altered to 9.2kg. 

 Some of the carers did not give consent to participate in a Focus Group 
Discussion as they thought the study was connected to the AAH study where 

participants/subjects are asked to have their blood tested. Many people 
seemed to be afraid to know their status. However, the researchers managed 
to have another group of carers for the FGD.  

 Observed a carer giving her child a banana. 
 
26th March 2006 

 

 Observed that a lot of women (carers) were not practicing personal 

hygiene on their bodies, the children and the surrounding. They looked 
dirty, with unwashed cloths and unbathed. Like wise the children were 
also just left alone naked, unbathed and unattended to forcing them to 

defecate anywhere. 
 
27th March 2006 
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 2 carers refused to give consent to take part in the in – depth interviews 

they could not go ahead giving another blood for a different study as they 
already gave blood samples  to the nurses doing the AAH study. When it 

was explained to them that this was a different study that had no interest 
in getting people‘s blood samples, one carer pointed at the recorder 
saying it was the machine that would be used to collect blood from them. 

The other carer said she had never done such interviews before so she 
could not go ahead to do this one as she believed she had nothing to 
offer. 

 A female nurse that was interviewed on this day was observed to be 
withholding information by preferring to give short answers and never took 
any further probes to elaborate what she said. 

 Observed some carers arguing with a nurse that they wanted to be 
discharged instantly when she tried to explain to them that despite their 

children reaching the targeted weight they still had to stay for two more 
days in order to help the nurses observe on the child‘s total weight gain 
and recovery. 

 Carer letting her child defecates on an open ground. Strangely, it was 
actually just outside one of the newly constructed toilets. Some carers 

were using the new toilets as bathrooms. 

 Observed that there was no supply of sugar solution to the children in the 
NRU as is the case with KCH. 

 For the first time observed that nurses were referring to a manual when 
converting children‘s temperature into degrees celcius. Unlike the 

previous visit to the same site when nurses could just be putting the 
temperatures into degrees celcius from their memory. This could in turn 
compromise the actuality of the children‘s temperature. 

 The issue of children‘s target weight being altered rose again. Found 
nurses and home craft worker asking each other who could be 

responsible for this as quite a number of sheets had their initial targets 
altered or reduced. Then a carer who was around chipped in saying one 
of the home craft workers was behind it. She assured the nurses due to 

the system that was why the previous week a lot of children were 
discharged. 

 

28th March 2006 
 

     Nurses from AAH arguing on what they were taught when calculating 

weight for height percentage of children who were above 85%.  Some of 
the old nurses who have been in the NRU from the beginning of the study, 

said that they were taught that any child who was either 85 % or above 
should have his or her target weight be checked against the 85% column. 
While the new nurses which AAH employed argued that according to their 
training it was said that any child that is at 85% or above should have his 

or her target weight checked against 100% as the maximum mark in the 
weight for height log table and that only those that are above 100% can 
have nowhere to refer to other than the 100% column itself.  A certain 

nurse argued that it was practically discovered that a child whose weight 
for height percentage was above 100% got target weight from the 100% 
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column had the weight dropping down and matching exactly with that 
appears in log tables under 100%. 

 
29th March 2006 
 

 Homecraft workers were seen to be using calibrated jags to determine the 
quantity of milk a child was supposed to get. They did this by asking carers 

to say which phase they were in and the weight of the child. 

 A follow up nurse in responding to a direct question seeking clarification on 
how they know the HIV status of children said that they did not know this 

through the blood samples that they collect in their study instead they 
know when they check in the VCT register book that the hospital has and 
for all carers and children who go to the VCT. This register is kept by the 

homecraft workers. 

 A nurse discharged two children from the NRU. 

 A homecraft worker admitted two more children into the NRU. And when 
the researchers checked in the VCT register found that one of the new 

admissions was HIV positive after going for VCT. The homecraft worker 
told the researchers that the carer for the child was not a biological mother 
because his mother died from HIV/AIDS the previous year. She explained 

that this child was asked to go for VCT after had spent a long time in the 
TB ward receiving TB treatment and after the doctors found that whilst on 
TB treatment the child developed kwashiorkor they  referred him to the 

NRU. 

 Observed that on the children‘s admission sheets that after going for VCT 
doctors indicate on the sheets the positivity and negativity of the carer or 

child as ‗reactive‘ and ‗non reactive‘ respectively. Where as the home craft 
workers‘ register carried such headings as positive, negative, CT standing 
for care taker, and C for the child. When a carer refused the test and/or 

when both the child and carer are HIV negative there a re columns titled 
‗unknown that are left blank. But when the two are HIV positive, the 
columns positive, CT and C are all ticked with a √ sign. 

 A home craft worker told the researchers that she heard from other carers 
that a certain carer refused to get tested because her husband died of 

HIV/AIDS so she was afraid she might be positive too. However, the home 
craft worker said that she was amazed to learn that this lady refused the 
test because according to her (home craft worker) she believed the carer 

must have been HIV positive and by being sent for VCT it was her chance 
to know her status that would have enabled her to be on ARV treatment. 
When asked further on why the home craft worker suspected that the 

woman might be HIV positive, she said the carer looked very thin, pale 
and malnourished, had chronic cough and always looking tired and sleepy.  
The researcher wanted to find out what health workers in the NRU do to 

such people who they suspect to positive and the homecraft worker said 
that they had asked the management of the hospital to provide the NRU 
with some trained counselors who could be offering post counseling to the 

carers when they are in the NRU but the management put a deaf ear to 
the suggestion. So since they are not counselors they do nothing.   

 Observed that carers are sent for VCT when and if children are not 

improving. Almost all the carers that were in the NRU were seen going for 
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VCT on the 28th and 29th March respectively. Almost all carers were 
pregnant and two or three children to look after. 

 
30th March 2006 
 

 A carer mentioned that she felt she had participated in a number of 
studies of which she never saw their benefits. So she couldn‘t 

participate in the study. 

 Another carer said that she felt that when she is in hospital as well as 
in her village there are a lot of organizations that approach people 

saying they are conducting research studies. But when she asked 
herself why there was a blossoming of so many studies, she concluded 
that these organizations and their researchers are making a lot of 

money from these studies. And due to that fact she made her mind that 
she will never participate in any study anymore because she doesn‘t 
want to make these people rich while she still remains poor. ―If it is 

HIV/AIDS let me die of it I don‘t care because with or without your 
studies people will continue to die here or even in town‖ she lamented 
in conclusion. But the researcher asked what she meant by her 

statement and she said ―I regret that I got married because had I 
known I could not have married, you know some of us are just 
perishing for the wrongs of our husbands and I am telling you this 

disease is going to finish us‖. She looked so concerned and sad and 
sounded like she knew her HIV status although she did not want to 
reveal but blamed it all on the husband. 

 A carer refused to participate in the study because she had never gone 
to school in her entire life and could not answer any questions. When 

the researchers cleared her up that they wanted to have a discussion 
with them on malnutrition, problems they were facing whilst in the NRU 
she vehemently denied saying she had never been involved in a 

discussion before therefore she didn‘t want to embarrass herself in 
front of her friends who she called as ―those knowledgeable‖. 

 Observed a carer received a child‘s milk and just left the cup under a 

tree instead of giving it to the child. When the researchers asked 
whereabouts of the owner of the cup, a certain carer recognized it and 

called the owner. She looked unconcerned and never bothered to 
respond to questions on why she did that. And when explored further 
with the nurses why carers seemed not to be taking good care of 

children, the nurses pointed out that since most of the carers were 
pregnant that is why they behaved in a manner that could tell the 
observer that they don‘t seem to worry even if the child died as they 

were assured of having another child sooner or later. As carers always 
leave the children and go to do some piece jobs within the hospital 
campus and the technical college. But when these children suffer from 

pneumonia that they get from the colds they are exposed to these 
carers never report such cases to us. They come to us when a child is 
actually gasping for his/her last breath then as if they care they now 
start talking about everything that has been happening to the child but 

as I already said it is always too late that even if they say all that to us 
by then a child is already dead. They said. 
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 Also on whether the nurses have family planning topics during their 

health talks, the nurses said that they never talk about family planning 
because as a Roman Catholic institution, family planning issues are not 
recognized. And since family planning methods are publicly denounced 

in church people throughout the whole catchment area do not practice 
family planning methods. The nurses attributed the high prevalence of 
pregnancies amongst women within the area to this fact.  

 A couple of children were observed to be also suffering from severe 
oral thrush as a certain carer indicated that her child had the sores 
from the mouth to the anal outlet. 

 
 
Mitundu Hospital-NRU   

 
2nd December 2005 

 Out patients‘ guardians are given money for transport to and from their 

respective homes for future hospital visits. One nurse highlights that the 
practice encourages them to adhere and get committed to the hospital advice. 

 The guardians have vegetable garden where they work as a team 

 Guardians seem to be obedient and humble before the hospital staff. They 

demonstrated such behaviours as knelling down. 

 A nurse asserted that he can tell whether a child is just malnourished or it is 

the effect of HIV/AIDS depending on how that child is responding after a 
couple of days of treatment. 

 Some children are on special feed i.e. Sibusiso provided by Rab Processors. 

 Most of the time the carers spend time out side with their children (there was 

nobody in the ward). 

 Some parents whose children got discharged never turn up for check ups (by 
the time the nurses were knocking off there were still some files of patients 

lying idle because the owners never showed up). 
 

 

 
 

 

 

 


